The term "polyp" is often wrongly Complete excision biopsy is desirable for good pathological assessment, and for this reason diathermy destruction is less satisfactory. If the pathologist discovers carcinoma in the polyp but without invasion up to the line of resection then no further action is required. If the line of section is involved surgery, as for carcinoma, is indicated.
In moderately sized sessile or large tumours (>5 cm) surgical excision is probably the safest option. At operation a colotomy and local excision or a small segmental resection can be used. Polyps in the rectum can be removed through the anus or-by the transsacral approach.
Once a patient has been rendered free ofpolyps, he or she should be offered repeat colonoscopy every five years because of the risk of developing further adenomas. 
